MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - -63-009155
D'PA'““"T °r Pumj.l;;:*::::f;m?: :o 'il_a_'::f__g.l_ii__l’nmqy ‘Registration District No. IQ_{_)__S__.._Regmret ‘s No. ____19 %7 STATE FILE NUMSER

DO 'NOT WRITE AME
ON THIS STUB NDED

1. PLA [] 2 USUAI. RESIDENCE (Where deceased lived. If institution: Re‘sidenca before

8. COUNTY . : STATE b. COUNTY missi
Missouri . . - STATEN g souri Callaway  "omiien
. b. C‘I)IRY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b 3 CIT‘( Inside Limirs

TOWN  g¢, Iouls 13 days - Tom Fulton _ YR MO

c. T"Ué.;PTI@ATEO%F (If NOT in hospital, give locatlon) Inaide Limits d. ASI]J-?JEEE;S (I eutside, give location) Reside on Ferm
) R|
INSTITUTION' ﬁt' I-OES Little Rock Y0 Noll 1415 i ; : . | YD Nogg
. NAME QF DECEASED Firsy - Middle . Lasgt 4, DATE Month Day Year
(Type-or print] ~ X OF

Hermen Otis __: Norman DeATH  Feb, 20 1963
. SEX 6. COLOR OR RACE 7. Married [J Never Married [1 [8. DATE OF BIRTH | 9- AGE (last birthday) [ IF UNDER | YEAR IF UNDER 24 HR
Widowed 13- Divorced {1 1-17-1891 72 Months | Days | Hours.| Min.

108, USUAL OCCUPATION (Give kmd af work dons | 10b. KIND OF BUSINESS.OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12. CITIZEN-OF WHAT COUNTRY

during most. of workmg life, even iforat ‘ . ) .
Telegra'pher & ﬁen A Railroad - Altcn,Mo. - USe
13 FATHER'S NAME' 13b. MOTHER'S MAIDEN NAME - ' 14 '-N_AME OF HUSBAND OR WI{FE

Albert Norman

Q .
15, WAS'DECEASED EVER IN LS. ARMED:FO T3 . | 17. INFORMANT Address

{Yes, noN,i:)r uﬁknown)l (If yes, giva war or daty . W ie NO Altﬂn,MO.

18. CAUSE OF DEATH (Enter only one causi INTERVAL BETWEEN
'PART 1. DEATH WAS CAUSED 8Y: . ‘ 4 y p - OI':!SET: AND A ATH

IMMEDIATE CAUSE (&) - p LR o 1 2 et'Tad

VS-300
Rev. 4/59

DATE AMENDED

B

v
wiify)
-

DOCUMENT

Conditions, if any, |° DUE.TQ {b)
which gave rise to
above cavse (a),
stating the under-
lying cause [a3t, DUE TQ (c)

PART |1, OTHER SIGNIFICANT CONDITIONS ' CONTRIBUTING TQ DEATH but not reluted to the rerrmnnl PART I1l. H deceased was. female way
disesse condition given in PART ) (a) there 8 prégnancy in lest 90 day

]I:IYes | DNo I[:]unlu-.

19, WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE . 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Inlury in PART | or PART 11 of item 18:)
s Rhﬁg?u ] a [m] r ' _ . N

e, TIME.OF~. _ Houl Month, Day, Yesr |
*INJURY a.m. i -

p im. . . R

20d. INJURY-QCCURRED ‘20e. PI.ACE OF INJURY (e.g., in or about home, 20f.” CITY, TOWN,:OR LOCATION COUNTY

WHILE AT WORK [] farrn, factory, street, office bidg:, etc.} ) . o

MEDICAL CERTIFICATION

wn
=1
[e]
por}
.
AL
2
b
o
<
a
1= &
oo
glo
a S
w |5
T
(==
4
o.
vy
=
F4
[¥¥]
=
[
z
uw
=
<

NOT WHILE AT-WORK []

21. | attended the deceased ffom_Eeh_._’La_lﬁﬁﬂ—, to_zﬂh_;;a_o_l_lm:ﬁd last s.wﬁnlivﬂ on. Feb LS 20’ - 1965

5?50 P .M A i m on the dare naied above, and’to the bestiof my knuwledge, from . the- :auses stated,

Death occurred at
g — ~ - (Degrea or fitle 22h. Al ‘ ] ﬂc DATE SIGNET
&/ - 158 So_uth Grand B_l_vd-_. 2-21%63

23b. DATE 23c. NAME OF CEMETERY OR CREMATORY -23d. LOCATION (City, town, or county) {State)

2=23-63 - Alton,Me,

24. F RAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. | 26, R STHA SIGNATURE

Naupin:: Funeral Home; Puiton. Mo. FEB 21 %963

USE BLACK. INK

orR
TYPEWRITER RIBEON
SHOULD READ
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BY AFFIDAVIT OF

ITEM NO.
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STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

Yo

‘or by : : . Student Embalmer No.

working under my personal supervision.

Student. — — Signed WM
T Signature of ;mdenf Embalmer
“Licensed Embalmer No 17/2-) ?\5’

‘Ac‘- +
- o gPO Addressd_dﬁuﬂ.,wo

Note: - The rabove MUST(BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING (leure to comp[y
with the above constitutes grounds for revocation of license). p

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

o I thisibody is not embalmed, fact should be so stated above. :
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